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H 000 INITIAL COMMENTS H 000

An initial survey was conducted from September
20, 2017, to September 26, 2017, te determing
compliance with Title 228 DCMR, Chapter 39
(Home Care Agency Reguiatons) The home
care agency provides home care services to five
(5) patients and employs eight (8) staff. The
findings of the survey were based on a review of
administrative records, five (8) active patient
records. and eight (8) employee records The
findings were aiso based on three (3) home visits,
ane (1) patient telephone interview and interviews
with patients/family and staff

Please note, isted below are abbreviations used
througnout the body of this report

ADHD -- aitention deficit hyperactivity disorder
OMIl — diabetes mellitus type Il

¥ -~ fracture

g-tube - gastrostomy tube

LPN -- licensed practical nurse .
MAR -- medicauon administration record

POC --- plan of care

PCP -- primary care physician

SN --- skilled nurse

SIP MVA — status-post motor vehicle accident
TAR -- treatment administration record

T8I - traumatic bran injury

DON -- Director of Nuraing

LPN -- Licensed Practical Nurs2

RN -- Registered Nurse

SOC - Start of Care

HCA -- Home Care Agency

MD -- Dactor of Medicine

H 157 3907.2{m) PERSONNEL H 157

Each home care agency shall mamtain accurate

personnel records, which shall include the
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following infermanor
The Hepatitis BB vaceine aceepance or dechianaw [onn
{m; Decumentation of acceptance or declination for emplovees DON, RN#2, LPN #1, LPN#2 and LN
of the Hepatitis Vaccine: and.. 3 has been completed by the agency and lilled in ihe re-
spective employees’ records. See Exhibit=ta, 1B 1C.
) {Dand it
Tmis Statute s Act met as evidenced ©
Based a7 rec ~f W and i erview. Hf‘e agency The fullowing Measures:Systemic changes has e beer
falled i< ensure that ai persrr\nel recoras pul in place 1o cusure the alleged deficient aractve does
nciuded cocumentation of acceptance o AT
decination of he Hepattis B vaccing for five (5}
of aight {3) empioyzes in the sample (DON. RN T ST pi :
Mo : ' Fffective on the 113717, this ageney has revised s
#2 LPN #4. LON #2 and LPN #3) ¢ o et e
emplovmant appheation checklisis o include Hepatinis
The finding incudes 8 acceptance or declination fom See Laubn =
. HIR stafl were 0 —serviced ot mn;-'"'; MON ree
On Saotember 29, 2017 starung at 2.9G p e HR s1afl vere o serviced o JUie X lA 30 r} .
revi aw of odfsonnei .eco,—ds for the DON. RN #2 sardiig on briploves Healh sereening po ey, dpdatad
LEN #' LPN #2 and LPN #3 revealad no cmpl()yn“.enl.‘ checkhst ’.mq the H:pgulL, B aeceplance
dJoct menlnd evidence of employee acceptan~e ar and declination _l‘()l‘l‘ﬂ and ils exeeution. B
deciination of the Hepatitis B vaccine The DONDESIGNFE will conduct mioatily :'andum‘
audits o 10 employ ees Hles, any Negalive pallerns wili
On Sectemper 21 2017 at 245 pm interview be presented to 1he Quality assurines committee {or
Witk the DON revealed that all personna! would tracking wnd trending purposes with foliow ap actions
oe offerad the Hepatitis 5 vaccine, and ne tuhein and nmplemented as need arise
acceptance ar declination form would be insaried
Into parsonne! records The Quality Assurance team will randemlby audit 10
ol emiplovee’s Tiles quarterly, 10 ensure that all pew
f the survey the HCA failed to hired employees have reguired docamentations on ther
ersonnegl records included e files
; acceptance or declington of ihe
H 358 304 3ig; PATIENT PLAM OF CARE 358
The pian of care shall inciua2 the folicwing
1) Physicai assessiment ncluding all cerfinent
| diagrosas,
|
Hegith Reguiaiion 4 L.c21sing Adminmshiaiion
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H 358 Conunuag From page 2

This Siawe is not met as gvdanced oy

Rased on racord raview and interview, the ageocy
taded o ensure nat POCs incluasd a somplete
assessment natinciudad gerinent diagnoses for
awo (2) of five {3 patients i the sample {Fatients
#3 2nd #5)

The findings incicde

¢ Or Seplemoer 20, 2017, at 145 p.m . r@view
af ¢ #3 5 clinical record revealed a nursing
notz. gated August 4, 2017 The note reveaied
nat the patient had diagnoses of cranial nerve Il
palsy and spastic aystenic quadriparalysis
Cantinued review of tne record reveaied a POC

i with 3 SOC of Augusi 4 2017 and a certification
periad of August 4, 2017, 1o Cctober 4, 2017. The
©OC gdid not reflect the patent's diagnoses of
cranial narve 1l paisy and spastic aystonic
guadnparalys!s

)

On Sestamber 21 2017 at2.00 p.m review
of Panent #5's chnicai racord ravealed 8 rursing
supenisany note dated Sepiember 1 2017 The
note gacumenies rat the patient had a ceniral
line catheter (implanied long-term intravascular
device: ¢ ing rignt chest area Continued review
of e record revealed a POC with 2 SOC dawe of
August 10 2017 anc a cenncanan geron of
Lugust 13,2017 @ Octeber 10, 2017 The POC
| d.d ~or reveal the use of the central ine catheler

| On Szpemoer 21 2917, at 2 QU p M. n@vIew
witn the DON r2vealed that 2l diagnoses and e
cemiral ing access device weould o 2dced G tha
POICs for Patient #3 and Pausrt #95

A¢ the ume of the survey the ACA faled ©

e
(99
U
s

The pertinent diagnesis for Pattent = 3 and pa-
pent & 5 and the use of the centrai e catheter
has e been added in the Plan ol Care LPOC). See
Exdibit # 3C and 3F, and the POC fas ¢ been
forwarded (o the patient’s phvsician tor review

and signature.

The follow g Measures: Systemi chates v
been pul in place (o ensure the alleyad de ficien
practice does hot reoeeut:

L Tective on the 1013717, this ageuey has wpdat-
ed policy # QOC20-032 Plag of care. w ineiide
a second RN reviewing all new patients resnnd
onee n clinical RIN completes nes adiission
docuinentaton. See Lxhibit 74, o
Admission nurses were megerviced by the 20N
regarding un the (1671 7, regarding on Plan of
care paliey o emphasize il all patients” duag-
posis and other infarmation’s must be fisted 10
(he POC and veritied by second RN

The DONDESIGNEE will conduct montiie
random andits of all active and discharge pa-
dents chaits oF 0% o patient’s charts as census
iiereases, any nugative pattems will be prasent-
od 1o the Quality assurance comapiee far tracks
ng and rr\:nr.img purposes with Tollow up acions
uiket and pmplemented as need arise.

[he Qualtry Assuraniee wam will eandoily awl
PO panents ehar quarterly, [ ensure consil-
aner with POC saue

s Asdmrsicaben

Healh Reguiatinn
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Thne plan of care sha!! inciude the following

(1 icenificaton of employees in charge of
managing ameargency situailons;

This Statute 1$ not met as evidenced by

Based on record raview and mierview he agency

falec to ersure that POCs inciuded tdentification

of emeloyees i charge of managing emergency
situanons for five (5

of five {5) patients in the sampie (Patients #1, #2

¥3 #4 and #5)

The firding :ncludes

| On 32 memne' 20 2017 and September 21,
2017 starting at 11 00 am  review of the ¢linicai
racords for Patients #1 #2, #3 #4 and #5

| revealeg FUOCs with certfication periods from

' August * 20617 througn October 22, 2017 The
POCs nowever, failed to include the empioyees
rasoansibie for managing emergency situations

Cr Sepiemper 2C 2017 at2C0pm interview
aih the DON revealed | haL a2 woulid include
empoyREs espensib ble far emergenctes on

panent FCCs going (orward

|
|

|
|

R SUNMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION
PREFIX \CH DEFICIENCY MUST 38 PRECEDED 8Y FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE
TAS ULATORY OR LSCIDENTIFYING INFORMATION, TAG CROSS-REFERENCED TQ THE APPROPRIATE
DEFICIENCY
H 358 Conunued From nage 3 M 358
encnresn B . ——— : H 305
SnNsure a COMpPIgle assessment was inciuded on
the POC menuoned above The name and phone number o Ageney s ampioyes
i charge of managing cmergency SHuaion lor Pu-
363 3914 3(1; PATIENT PLAN OF CARE b 3E7 tient # 1,82, 23, #4 and = 3 have been added in the

POC

See Iambit 34, 38, 3C, 3. 31 and 3F, and the
POU have been IOI\\-ﬂlde 1 the pubent’s phy siaan
tor review and signature.

The Inllowing Measures: Systemic chaiges luve
been put in place 10 ensure the alleged duiterent
praclice does nol reoccur

biTective on the 10713517, this agency has updited
paliey # QUC2N052 Plag of care, w mclude, @
secand RN review ing afl new patients regord vnee
chnical RN completes new adinission documenti-
tion, See Exhibit #4
Admission nurses were in-serviced by the DON
onl 0716717, regarding on the Plan of care pohey w
emphasize that the RN supervisor orand ageuey
phone number must be Tisted in the POC

The DON/DESIGNEL will conduct monthly randem
audits of all active and discharge patients chart or
100 ol palient’s charts as censiys meredses., any ney-
ative panerns will be presented to the Quali’y sl
ance commitlee tor racking and trending purposes
with fullow up actions (2ken and implemented i
need anse

he Quality Assurance izam Wil randoly audit
L0% patients' chart guarterly. o ensure cuniphiange
with POC statie

Haahb Begllator & 1,
STATE FORM

LARY 14 if cantnuaton sheet § of 3




Heaifh Recu
! STATEMENT 3 T 1
| (%2} MULTIPLE CONSTRUCTION |
| ano su o.» CORRESTION i
! A BUILDING !
1
HCA-0087 | 8 WING

NAME OF PROVICER OR §UPP

[
m
pY

STAEET ADDRESS CITY STATE, ZIP COBE

443 KENNEDY STREET, NW

. QUALITY ORE CARE HOME HEALTH, INC, Sl ) = i
i WASHINGTON, DC 20011 !
E_ e o Sunvl‘viﬂjl‘(:Si EMENLSZ ‘:EEICI:NCE:S’ D SROMIDER'S PLAN OF CORRECTION '-
| PREFIX C ENCY MUST S PRECEDED ¥ FuLL PREFIX (EACH CORRECTIVE ACTION SHOULD 38
! TAG Y OR LSC IDENTIFVING INFORMAT/ON; TAG CROSS-REFERENCED TO THE APPROSRIATE
DEFICIENCY! |
H 368 Ceniinuac From page ¢ H 368 5
=385 3214 4 BATIENT PLAN OF CARE = 368 H 366 [
cach Sien oicare sna _s% be approved and signaa On 10:16/2017, POC For patient # 3 was sub- 1
3‘{ 5 shysicign witun fhirty (30) days of the start mitied to the physician for review and signa- i
':a': 227S; E|O"J'GSQ »-“‘W&Ve: inate gian Qor care or ture. The RN supervisor t has foilowed up Wil
] TR
z"'r*:i i:{‘-a: EE sfgl’es only may oe the phone call to the doctor’s office of pmum S
poroyes and si >
':c'sjc‘ '“'ai‘ S’:"ea m)’a:n ada"'ﬂf‘c ?ra;célcc KRG mform them that all skitled care patients’
2gISig2a Ul 1 care 1s mmatedc or POC miust be si s by th P oQ
' ) $ signed by the PCP. SEE Exhibit 9 0
revised by 2 ielephone order the telephane ord ) S lESITiG Glend |
shas oe immediately reduce o : . :
:' - sh:n - .af, ;fe urhcs; ‘: er r‘_‘ l'n a“:\c'i (L‘C The following Measures/Systemic changes
RE Signed i within & j NG Co
o & ysician Wit - have been put in place to ensure the alteged de-
ficient practice does not reoecur
Adruission nurses were in-sen u.uJ by the
Ths Siatuis s Aot met 2s evidencad oy BON on thel0:16: 17 regarding on the Plan of
2asen on reCOrG raview and interview, Lh= agency care policy and procedure © emphasize that ail
isiea 1o ensurs @ POC for skilled services was POC For skilied patients are veritied and signed
aoorovat and signed by & physician for ane (1) of by PCP
“ye [5) satients in e samgle (Patient 3
' ; The DQN%’DESIGNFE wil! conduct random
Tne finding inciudes audits of all active and discharge patients chart
or 10% of patient’s charts as census wmereases
~’". /u” 2230 p.m review of menthly, any negative panerns will e preseit-
reveaied 2 POC with ed 10 the Quality assurance commifice ror
lon cencd of August ¢, 2017 through tracking and trending purposes with follow up
'3-_‘-’?-_24 Tre POC indicated that the actions taken and (mplemented as need arise
t had dizgnoses of severa TBE Sh—‘ MVA,
gepressed skull fx, g-tuoe, tracheostomy and The Quality Assurance team will randomiy
spzsto nst o .
“F"E-'“ g:“'c aL:ac riparesis. Accoraing to ine audit 10% patients’ chart quarterly. (0 ensure
Y - - A .
ne oM Was © p’o"'u" services three (3} compliance with POC statue.
ntinued review of the POC
'=c and signed by & nurse
shysician, as regured,
243 a.m guring an
acknow:edged ihe
ted that the FOC
avent's ‘:"“D fcr
Flgaln REZITST 5 L2l E Y VETE RN
sty i+ ¢entincaton sheel Sof 3
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SUMMARY STATEMENT OF DEFICIENCIES 0

PROVIDER'S PLAN OF CORRECTICN

\EACH O ICIENCY MUST SE PRECEDED Y FuLL OREFIX gb‘ACH CORRECTIVE ACTION SHOULE 3E
RESLLATORY OR LSC IDENTIFYING :NFORMATION) TAG CROSS-REFERENCED TG THE APPROPRATE
DEFICIENCY) |
M 388 Continuea From page = H 368
of the survey the HCA Faiied 0 H 423
eadh POC was approved and signed by 3 POC for Patient # (22 23 24and and
been nodified and n'lcdiczltion prders were anade
L 253 38 ay i ! Q more specitic us o who will admimster them and
! ol -~ \Vilat= . R . . . . .
55 3817 2(5; S ’(“-LED NURSING SERVICES H 453 the agency nurse role in medication adusmistrarion

NDuties ot the nurse snali include, at a mimmum,

the following

(¢ Ensuring that pabent needs are met in
sccorgance with the pian of care,

Tris Stanne Is not met as evidenced by

Sasac on record review and nterview. ihe SN
faued 1o ansure that services were provided per
tha BOC for five 3} of five (5} patents In the
sampie (Palients #1‘ 22 #3 #4 ang #5)

The finding inciuges
£10 30 am., review
:c‘ °v=a'ed a POC
22 40*" and 5
2% 7, ihrough

‘.au magnoses of
E}Mh and g-uoe

¢ provige services

2 monm Alsg e SN was to "administer
anons as ger MD's orders * Continued
Jr' ~alien .t #1's chinical record revealed the
wrsing note was dated August 19,

» August MAR that iacked

aﬂxcgaa ceraceiis

=T
@ POC ~gauire Ihe S :*

cumentad svidence the SN administared
madications Howevar iha August TAR
~umeanied that the SN nad sdministared
i 1s on Augusi 19 2017

Dunirg an aeaview with the SN who is aiso e

pating is also specificd in the Plan of Care

(POC ).See Exhibit 3A.3B,3C. 30,38 and 3k, and

the POC have heen forwarded to the pauent’s piiz-

sician for r2view and stgnature,

The foliowing Measures: Systemic v‘h'mg S

beer put 1n place to ensure the illeged de

pracice dogs not reoccur

HIC A has updated fts policy for pew admission i

inelude @ second RIN Lo review all new padenis’
ccord onee a clinical RN completes new admission

docurnemalion, See Exhibii #3

Admission nurses were m-serviced by the DUN

ontik 1617 regarding on POC pohey and provadure

1 emphasize that patient’s orders are spe seific and

demonstrate the roie ot nurses and parents 0 pro- -

viding patient care

The DONDE 5IL|NE_'E wil) conduct random aud
st all senve and discharge patients chart or [t
prtient’s charis 35 Census INUTcises ot whis, a0y
negaltve pulierswe 1 be prasentad e the Qualin
dssuranee comimittee for wucking and trending pur-
nuses with follow up detions ken and implement-

=

od as aeed arse.
nality Assurance wam will cundemly

oo
3OS LUTC compiiance

Th
e panents” chirm quarteris
with PO

stallic.

Heafth Reguiapn L LT

STATE FOAM
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(EACH CORRECTIVE ACTION SHOULD BE

PROVIDER'S PLAN GF CORRECTION

DON. on September 20, 2017 at 230 o.m. he
stated that he dia not administer medications an
August 19 and he signad the TAR in error
f‘ontmueo interview with the SN revealed that the
HCA's responsibiity with Patient #1's meadicabions
was only to provide education.

2. On Sepiember20 2017 at 12 30 p.m  ravisw
o Patient #2 5 ciinicai record revealed a POC
with a SCC date of August 2, 2017, and a
certification pericd of August 2, 2017 through
ctober 2, 2017 The patient had diagneses of
truism 21 atrioventericular septal defect and
cardiac repair surgery. The POC required the SN
to provide servicas once a week. Aiso ne skilled
nurse was 10 "adminisier medications as per
MD's ordars ' Contirued review of Patient #2's
clinica! record raveaied nursing notes dated
August 8. 2017, to Septemper 15,2017, and an
August 2017 MAR that lacked documentad
{ svidance the SN admnisterad medications

3 On September 20, 2017, at 1.48 p m , review
| of Patiant #3's ciinicai reCO{d revealed a POC
with & SOC gate of August 4, 2017, and 2
certification date of August 4, 2017 through
Octower 4, 2017 The patient had diagnoses of
T8I, tracheastomy, g-tune. and apraxia The POC
requirad the SN t¢ provide services once a week
1 Also. the SN was to "administer medications as
' per MO's orders " Continued raview of Patient
#3 Cimloal recorc f»=v=aled nu.‘s‘r*g notes dated

14 2017 August 10,2017 August 18
X .«ucds 22 2017 A_.gus; 29 2017 and a
Seat°mﬂer 2017 MAR that lacked documenied
evidence (ne SN adminisiered medications

a4 On Ssplembs 21, 2017, at 11 30 3 ™, review
clinical recora revealed a PQC

| of Patient #4 3 a
with @ SOC dale ofAugus Z an
i tha SOC ¢ August 8. 2017, and

FICIENCY MUST 2F PRECEDED Y FLLL SREFIX |

ORY OR LT IDENTIFYING INFORMATION; FAG CROSS-REFERENCED TO THE APPRCPRIATE {

DEFICIENCY} -

H 433 Continued From pags 8 H 453 |

SEE ID PREFIX TAG # H 453 ]
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ertificat: or period “fAuguSw 10, 2017 through
O.,tcber 1C 2017 The patieni had diagneses of
status eplapticus and ADHD The POC indicated
that the SN was tc provide services ance 2
month Also the skilled nurse was ¢ "administer
medications, as per MD s orders " Coniinued
review of Patient #4's clinical record reveaied
nursing notes dated August 8 2017 to
September 20, 2017, and an August 2017 MAR
thatlacked documented avidence the SN
administered medications

SEE ID PREFIX TAG # H 153

5 On Septambper 21, 2017, ai 12 30 p.m . raview
of Patiert #5's chnical record revealed a POC
with a SOC date of August 8, 2017, ana 2
certification per'.od 0" August 10, 2017, through
Octoper 10,2017 The patent had Giagnoses of
| shaort bowel synarome and intesting dysmotility

' The POC indicatad that the SN was o provide
services once a month Also. the SN was to
"admimster medications, as oer MU's orders "
Continued raview of Patient #5's clinical record
revaalay rursing notes dated August 10 2017 to
| Sepiember 8, 2017 and an August 2017 MAR
that tackea documented evidence the SN
adminisierad medicahons

i During an interview with the DON on September
21 2017 at230om ne S{ated the HCA was
providing care “pro bono". and the HCA's only
respons:hiity was to provide "medicaton

teaching " Additionaily the DON indicated that the
POCs meantiones above wears written in error. and
; he wouid have the POCs rewritten

i intarview with Patent #3's
eniember 2 2 17 at
¢ t

: medications © the patent ﬂd LhaL the H.\,As SN
| does not perform f_ms fask but does provige

| f
[ xari0 JRRY STATEMENT OF DEFICIENCIES In PROVIDER'S PLAN OF CORRECTION '
PREFIX (EACH REFICIENCY MUST BE PRECEDED BY FUU DREFIX (EACH CORRECTIVE ACTION SHOULD BT
TAG REGIATORY AR 1 SC IDENTFYING INFORMANON: TAG CRO3S-REFERENCED TO THE APPROPRIATE
UEFICIENCY)
H 453 Continued From page 7 H 453
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POC ACCEPTANCE FORM

Surveyor Name Theresa Waters
Provider Quality One
Facility ID HCA-0087
Address 143 Kennedy St., NW

POC Administrative | 15°10/20/17 & 2"4 10/23/17
Signature Date

POC Received Date | 15t 10/20/17 & 2™ 10/23/17

POC Approval Date | 10/23/17

X Not Approved Date: 10/23/17

Revisit Needed

I:] lst
1 2nd

Comments:
10/23/17
o H366 —the agency failed to send verification MD was contacted to sign POC; and

o H453 —the agency indicated they had updated the admission policy, which
required a 2nd RN to review all newly admitted patients’ documentation.
However, the agency failed to send a copy of the updated policy (Exhibit 3).
Submitted Exhibit #8, entitled Background Screening Policy (the agency submitted
Two different Exhibits); and

o All citation answers failed to identify to the citation tag #.

10/23/17 @ 10:30 AM, a call was placed to Mr. Matope, and we discussed the previously
mentioned concerns. He indicated that he would address all concerns and resubmit the
POC, as soon as possible.

10/24/17 The provider sent updated POC on the afternoon of 10/23/17. | reviewed the
updated POC today, and it addressed all previously discussed concerns. | have approved
the updated POC.




The aforementioned Plan of Correction is in compliance with HIPAA regulations
(no formal names or initial identifiers) and therefore is approved to be posted on the
Department of Health’s website.

Signature: Date:

Please CC- Sharon Mebane, Laura A. Hunte, and Linnis Wallace.
Thank you~




